2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # p98000071913

1. Entity Namae

EDUCOMP, CORP

Princlpai Place of Businaess

531 MAIN ST.
SUITE J
ESFETY HARDOR FL 34685

Mailing Address
- POBOX 180

. ﬁgFETY HARBOR FL 34695

2. Prncipal Place of Busingss

3. Mading Addrags

FILED
Apr 10,2006 08:00 AM
Secretary of State

TR AN

DIMARCO, ROBERT E
PALM HARBOR FL 34685

3444 EAST LAKE BD., SUITE 412

SLTF{S. Apt. #, etc. Suite, Apt. #, ste. 15t MOOHE CR2E034 (-[Oms}
City & State City & State 4. FE! Number Appiied Fos
59‘352?609 @{F«FQM%\‘.'&?
ap Country ap Country 5. Certiicate of Stawws Desied [3 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Age::rl- -
Name

| Sreet Address {P.0. Bax dlumber is Naot Acceptable)

| City

1ne obhgations of registered agent.

SIGNATURE

B. The above named entity submits [his statement for the purpose of changing ts registered atlice ar tegistered agent, of both, in the State of Florida. | am familiar with, and accept

Signemure. Iyped ot proled namme al regpsteced agd o and GG J applicalia NSTE Fopslared Agemt sigmature mauitad when reinsiaing) ) DATE

S

FILE NOW! FEE JS $150.00 .
.. After May 1, 2006 Fee Will Ba §550.00, .. ..
fftake Check Payahle to Florida Depariment of Siate |

TEET T

g. Election Campaign Fnancing  $5.00 may Be
Trust Fund Contribution. [ Added ta Fees

10, OFFICERS AND GIRECTORS | KX __ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PD 3 Delete ThE O change [ Additian
HAME MASCITELLI, JOHN S MAME

STRCETADDRESS 1637 MAIN STREET SUITE J STREET ADGRESS

Crv-s-2®  |SAFETY HABBOR FL 34695 LITY-5T-2P

TITE v J Detet e HOOOOO498065 Ocraee [ Addion
HAME MASCITELLY, MARGARET L HNAME 04/22/06-800T3-025 150.00

STREET ADDRESS [ 631 MAIN STREET STE J STREET ADDRESS

are-§1-20 - |SAFETY HARBOR FL 34698 CIvY-ST-27

TRE 3 elete TTLE CICrarge T3 Addilior
MR NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2P CITY-5T-2IF

THLE ) Detets e [IChange 7 Adtier
NANE NAME

STREET ADUHLSS STREET ADDRESS

CIFY -51-2P COTY-85- 1P

TITLE £ paee TILE [Gorenge T Addition
NAME NAE

STREET ADDRESS STAEEF ADDAESS

CITY-ST- 2P CRY-$T-7%

TilE [ nalets Tt 3 Chanpe 3 Addilion
NAME HAML

STRELF ADURESS STREET ADDRESS

CIFY-57-2P CRY-E3-I0

wndicated on this repart or supplemental
af the carpacation ar the recetvar ar trustee smpowered to execuls this reporl as required by Chapter 607, Flord
if changad, ar on an attachment with an eddeess, with all ather like empowesed.

4 —
SIGNATURE: WodearK Voactills mazinee! Maccirel T

12. | hereby certify (hal the information suprplied with this filing does not qualily for the exemptions cartained i Sectign 113, Flarida Stahutes. | further ceridy that the information
report is true and accurate and that my signature shall have ihe same legal effect as if mada under aath, that | am an officer or director

Statutes; and that my name apprears in Black 18 ar Block 11

u-u-ob 1Ny 903 yuek




